A .. THE DIVISION OF HEALTH OF MISSOURI O

oz PLED APR 21 1953 STANDARD CERTIFICATE OF DEATH Sate File N 1od12
"BIRTH NO. . REG. DIST. NO. &_?i PRIMARY REG. D.IST. no.ic ‘-C(tciﬂmr':h'n / ’ o

. ||\ PLACE OF DEATH ‘ ZUSUAL RESTDENCE (Whers desessed lived. If inetitotlon; residence belore

f?g a. COUNTY ‘Réhd.Olphn a. STATE MO . b. COUNTYc] 1t adadmlont.

b. GITY (1t ooteide cormmate lintts, weita RURAL and give | ¢ LENGTH OF || c. CITY (it ourelds sorpornta Uirmits, write RURAL and ghvs township)

' OR w, townshipy| STA OR
0 TowN _Moberly SuPontHg own __Keytesyille,Mo g2/
d. FULL NAME OF (If not in hospital or instiration, give sirest address or location) d. STREET - (If rorat, give Jocation) /
HOSPITAL OR . ADDRESS
WSTTUTIoN_Wabash Hogpltal Woodland Ave,
3.'DNEAME OF'D 8. (First) b. (Middle) ¢ (Last) | 4. DSTE (Month)  (Day) (ij

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It ysurs| F vem 1 vUR | 7 m o,
WIDOWED, DIVORCED (8pecity) |.- last birthday)} Momh' Days | Hours § Mho.
Male Black s |

0. USUAL OCCUPATION ilvekind ofxock | 105, KIND OF BUSINESS OR IN. | It BIRTHPLACE (¢ity vaa Stase or Forsigs Gpmpury) 12__CITIZEN OF WHAT

_“Section Leboper | 1. 8, 4

T R.R, Not Known U. 8. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Not Knewn : : Not Kn . _Not Enown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (If yes, rive war ot dates of servies) NO. ‘
“m=Knowh | 202-00-8632 __ Mary E.White Keytasyille Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmrm:l.m v

. 1. DISEASE OR CONDITION < el ONSET
‘llf::fw‘”(':;?{;:‘:n“’:‘(’; DIRECTLY LEADING TODEATH"y _COnpgestive Heart Failure ) ) /

*This does ot meen ANTECEDENT CAUSES

ihe moce of dying, such | Aortld conditions, if any, giring DUE TO (b)
ar Beart faflure, asthenia, | it fo the abose cause (o) sating

Cardio-vascular-Renal Diseassq ?

-2 | the underiying coude lagd. . FE e
ce. It means the dis-
cast, injury, or complica- PUE TO {¢g) Z/g;g_)(
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS R

e vaaee or condities abieiny death. Gangrene of Right Leg

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION » "o . AUTOPSY?

2/10/53'"| Thrombosis of right femoral artery— secondary vis (1w

Fadakhleu ]

21a. ACCIDENT (Bpecils} = e PLACE OF INJURY toa. morsbest “2Mc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
E hocas, larm, tactory, sireet, offtes bldg. e . . . .
HOMICIDE None . «
WHILEAT NOT WHILE|
WOBK -

z)d. T‘lalli:lE (Menth) {Day) ) )
INJURV‘/] . 1 : m. AT WORK .. v e e .o -
1, attendes cafed from L/L6753 1o to L/15/53 , 16, that I last saw the deceased

death occufred ol 23280 £., from the couses and on the dale siated above.
mortitle) | 26 ADDRESS 15 Woodland Ave. | .. DATESIGNED

- ?1e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE'A PERMANENT RECORD

: : 3PN 117;';{—‘-01'1 in Chareasg Moberly, Mo. 4/17 53
_" BgERIAL CREHA; 24b. DATE i “2%&. NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (quy‘. Poyn.pfmty) (Etate)
B == | 1)m18-573 City Cemate Keyt

______.Y_Q_ﬂillg_,lﬂo_.___
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 274 (f 25 FENERAL DIPECTOR'S™ SIGMATURE ADDRESS
8- 3 ML &4@%

{Licensed s Statentént on Reverse Side)




L

gab ¢

3 cset 17 ot

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student EmFRiwer No, ..

working under my persona! supervision,

SEUAENE aenereeseesannnsosisnnneeeranns Signed... 72/_& &,{A/%

studmt Enbalnr
Licensed Embalmer No. ...&AZ%

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)
If this body is nét embalmed, fact should be so, stated above.




